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In accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)

| days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's website.

Name (last) Name (first) Name (middle)

Lechleiter John C.

Name of office or agency . Job title

indfana Economic Developrment Corporation Board Member

Address of office (number and sireet) City ZIP code
1 N. Capitol Avenue, Suite700 - Iindianapolis 46204
Office telephone number Office e-mall address {required)

{ 317 ) 232-8800 JCLech204@gmail.com

Describe the conflict of interest;
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L mmmmmmm A m S m i ey e e B R R e A R ST R R L R A AR MR R e R A R A A A H AT A e AR R e R R R b e —————— e e

................................................................................................................................................

Page 1 of 2




Describe the screen established by your ethics officer: (Attach additional pages as needed.}
As detailed in the Ethics Commission's Advisory Opinlon 17-1-2, the IEDC has weli-established ethical screening

~ AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belisf. in addition to this form, you have attached a copy of your written disclosure to your agency
appeointing authority and ethics officer.

special state appointee Date signed (month, day, year)

0%-25-19

it nameof sthte officer, empioyee or special state appointee
[ Lechleiter

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

ature of ethics officer Date signed (month, day, year)

J M_—;/ 9/25/19

Printed full name of ethics officer
Kyle D. Gaddis
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Baker, Nathaniel P

ST A S o0 U S
From: Gaddis, Kyle {IEDC)
Sent: Wednesday, September 25, 2019 5:23 PM
To: Schellinger, Jim
Cc: Cotterill, Chris W
Subject: Notification of Potential Conflict for IEDC Board Member
Attachments: Lechleiter - 4-2-6-9 Disclosure {16 Tech) - Final.pdf

Sec. Schellinger,

Pursuant to 42 1AC 1-5-6 and Indiana Code section 4-2-6-9, attached is the ethics disclosure statement for Dr. John
Lechleiter regarding the 16 Tech matter. | have filed this disclosure today with the Inspector General’s Office. Please let
me know if you have any questions or concerns.

Respectfully,
Kyle

Kyle Gaddis
Deputy General Counsel

Incliana Economic Development Corporation
1 North Capitol Avenue, Suite 700
Indianapolis, IN 46204

317.232.8893

317.670.9328
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